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Accepted 29 November 2005The treatment of blunt abdominal injury has taken a
more conservative approach with most solid organ
injury being treated non-operatively as long as the
patient is haemodynamically stable. The use of
interventional radiology for selective embolisation
has broadened the armamentarium for the treat-
ment of blunt solid organ injury. Hepatic injury is
common in blunt abdominal trauma. Previously, two
cases of hepatic injury with associated right inferior
phrenic artery injury have been reported.3 Herein
we report on case of a blunt right inferior phrenic
artery injury without an associated hepatic injury.
Case report
An 81-year-old woman was involved in a motor
vehicle crash and was initially evaluated at an out-
side institution where she was diagnosed with sub-
arachnoid haemorrhage and subdural haematoma. A
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moperitoneum. She was transferred to our institu-
tion for definitive management. Upon evaluation in
the trauma bay she was alert with stable vital signs.
On physical examination she complained of right
upper quadrant tenderness. Her abdomen was
non-distended. The remainder of the physical exam-
ination was unremarkable except for minor facial
swelling and lacerations. A repeat abdominal and
pelvic CT scan was remarkable for haemoperito-
neum and extravasation of contrast, adjacent to
the posterior aspect of the liver (Fig. 1). The liver
parenchyma, however, was intact. Perisplenic fluid
was noted but the spleen was intact as well. The
patient was taken to the interventional radiology
suite, where a catherisation revealed extravasation
of contrast (Fig. 2). The vessel was successfully
embolised and cessation of haemorrhage was noted.
The patient recovered from her injuries and was
subsequently discharged 5 days later.Discussion
The inferior phrenic arterymost commonly branches
off the celiac axis but variations include directr OA license.
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Figure 1 CT abdomen with intravenous contrast shows
haemoperitoenum and extravasation of contrast
(‘‘blush’’) from inferior phrenic artery.
Figure 2 Arteriogram shows extravasation of contrast
from inferior phrenic artery.branches off the aorta itself. The right inferior
phrenic artery courses along the abdominal side
of the diaphragm giving off branches to the kidney,
adrenal gland, and the crus of the diaphragm.1 The
artery eventually branches and contacts the bare
area of the liver. Sometimes the artery will directly
penetrate the liver to form anastomoses with the
hepatic artery. These anastmoses may become clini-
cally significant in the treatment of hepatocellular
carcinoma.2 Mizobata et al. reported on two cases
of right inferior phrenic artery haemorrhage from
blunt abdominal trauma with associated hepatic
lacerations, contusions and subcapsular haema-
toma.3 Since the bare area and subcapsular space
are continuous it is interesting that our patient didnot form a subcapsular haematoma. The mechanism
of injury most likely separated the bare area from
the diaphragm allowing blood direct access to the
peritoneal cavity.
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